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FORTY  YEARS  OF  SOVIET  ttEDICINE 

/Following  is  the  translation  of  an  unsigned  article 
‘‘in  Le  Concours  Ifedidal  (The  Ifedical  Forum) ^  Paris i 

January  1960,  pages  lB9-196'._7  ■  ■ 
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In  1957  the  State  Medical  Publications  of  the  USSR  published  a 
commemorative  volume  devoted  to  Soviet  accomplishments  in  public  health 
from  1917  to  19^7.  The  authors  of  the  "report"  were  less  interested  ^ 
describing  scientific  progress  and  the  state  of .research  then  in  showing 
what  had  been  accomplished  in  l^he  teaching,  organization  and^scope  of 
therapeutic  or  prophylactic  medical  treatment.  This  document,  with  its 
social  approach  and  reliance  on  statistics,  tables,  and  graphs,  aimed 
at  revealing  Soviet  achievements  in  the  field  of  Public _ Health, _ is  written 
without  a  polemical  purpose,  and  considers  the  Soviet  figures  without 
inplying  any  comparison  with  other  countries,  favorable  or  unfavorable. 

It  has  been  impossible  to  give  a  "digest"  of  this  remarable  book 
of  700  large  format  pages.  We  have  therefore  chosen  a  few  chapters  of  _ 
more  particular  interest  because  of  their  novelty  or  originality,  and  give 
an  account  of  them  without  comments.  Presented  even  in  this  manner,  we 
think  these  "selected  documents"  will  give  rise  to  reflections. 


Historical  Record  of  Health  Protection  in  the  Soviet  Union 
Some  Statistical  Data  on  its  Development  from  I9l7to  1957 


State  expenditures  for  Public  Health 

1926-27:  660  million  rubles 

1997  :  37  billion  600  million  rubles 

Growth  of  the  principal  indices  in  various  sectors  of  Public 
Health  (in  percentages  of  1913) 
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of  hospital  institutions  .... 

of  beds  . . . 

of  physicians  . . 

of  teds  for  confinements  .... 
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Cent.  Historical  Record  of  Health  Protection  in  the  Soviet  Union 
^  Some  Statistical  Data  on  its  Development  from  1917  to  1957 

Number  anH  distribution  of  beds  according  to  specialized  services 
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Medical  Education 

Faculties  No.  of  students 

191ii  13  8600 

70  112900 


No,  of  graduate  pl^sicians 
900 
16600 


Number  of  inhabitants  per  ptQrsician 

1950:  715 

1999:  629  (France  in  1993: 


1100  inhabitants  per  physician) 


Number  of  deaths  per  1000  inhabitants 

1913:  30.2  1996:  7.7  (USSR) 

1913:  17.7  1996:  12. It  (France) 


Principal  Stages  in  the  Development  of  Public  Health  in  the  IBSR 


First  stage  in  Soviet  health  organization  (1918-1920) »  The  cul- 
minating  moment  was  marked  by  the  decisions  and  programs  adopted  at  the 
Eighth  Congress  of  the  Communist  Party  in  March  1919: 


1)  Sanitation  improvements  for  inhabited  localities. 

2)  Elaboration  of  food  l:ygifene- measures  for  the  general  public. 

3)  Elaboration  and  application- of  prophylactic  measures  agaxnst 


infectious  diseases* 

ii)  Adoption  of  health  legislation*  ^  ^  .  . 

5)  Organization  of  the  Struggle  against  tuberculosis,  alcoholism,  etc* 

6)  Organization  of  free  therapeutic  and  pharmaceutical  mSdical  service. 
Second  stage  (1921-1929^  This  paralleled  the  restoration^of  the 

national  econouBT  and  was  marked  by  the  creation  and  multiplying  of  State 
institutes  for  scientific  research  (institutes  of  health  and  sanitation, 
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occupational  diseases,  child  welfare,  venerology,  social  hygiene,  etc.), 
and  by  establishment  of  the  medical  sector  and  the  administrative  divi- 
<!-ion  of  a  part  of  the  country  into  health  sectors.  ...  „  . . 

B+.afTh  (19P6-191g).  This  was  marked  by  modifications  of  the 

health  organization  along  with  national  industrialization  and  collectivi¬ 
zation  of  agriculture*  These  modifications  included  formation  of  the 
first  mobill  polycliriical  units i  systematid  planning  of  the  health  system 
in  agricultural  areas  and  in  largd  cPnstnuction  projedts,  intensification 
of  health  education  of  the  people  through  various  trade  union  orgamza- 
UoLfetcf  Seventh  CongrLs  of  F^ibliC  Health  in  March  1930  brought 
together  the  representatives  of  research  institutes,  professional  associ¬ 
ations,  the  National  Labor  Commissariat,  etc.  .  ,  4.*4. 

Fourth  staae  (1933-19U1).  During  this  period  the  constitution  of 
the  IBSR  adopted  in  1936,  fixed  the.  eight-hour  workday,  paid  sick  leave, 
dSaMlity  aS  Sd-age  pensions,  and  decreed  the  establishment  of  an  px- 
tenSvb  |s?em  of  vaLtion  and  rest  centers.  Thexmber  of  hospital  beds 
increased  62f»  in  the  cities  and  $6%  in  rural  areas.  Medical  education 

was  reformed  and  extended.  j..  +>,0 

The  health  system  was  oriented  toward  coordination  of  the  activi 

ties  of  all  the  health  organizations  within  a  given  sector.  Thus  the 
health  unit  of  a  large  industry  grouped  into  one 

the  factory  infirmaries,  the  polyclinic,  the  hospital,  the  maternity 
ward,  pediatric  consultations,  etc.  Health  inspection  centers  were 
charged  with  supervising  application  of  the  rules  of  hygiene  by  al 
ganizations,  industries,  establishments  and  city  planning  administra- 

World  War  II  brought  a  rapid  growth  in  the  total  strength  of  t^ 
medical  establishment  —  in  cadres  and  auxiliary  personnel.  In  indu 
the  disruptions  in  manpower,  composed  principally  of  women  and  adolescents, 
brought  an  intensified  development  of  health  and, epidemiological  organiza¬ 
tion^  The  hospitals  were  oriented  toward  highly  specialized  activities, 
esneciallv  in  the  field  of  surgery  and  infectious  diseases.  _ 

The  post-war  period  has  been  marked  by  the  unified  integration  of 
health  and  anti-epidemiological  activities,  the  prolongation  of  medical 
studies,  a  growth  in  the  number  of  beds  in  hospitals  (jOg,  in  sanatoriums 
f‘^05^  in  dav  nurseries  (20%),  in  rest  homes,  etc.  In  19^5  the  average 
2er  of  Sd^er^OCO  pipilatlon  was  6.5.  tha  sixth  Flva-Iaar  Pig 
anticipates  7.8  beds  per  1,000  population  and  one  doctor  for  each  5u2 
inhabitants* 

III,  Medical  Service  to  the  Urban  Population,  Therapeutic  and 
~~  Prophylactic  Organization 

First  stage*  This  was  characterized  by  a  growth  in  the  number  of 
urban  hospitals, Tii  their  patient  capacity  and  in  specialized  services 
adapted  to  the  various  population  groups  according  to  age,  professions, 
etc,,  without  ary  division  into  sectors.  There  was  development  or  e  - 
tablishment  of  services  outside  the  hospital:  dispensaries,  polyclinics, 
consultations  by  specialists,  home  calls,  industrial  medical  centers,  e  c. 
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From  1928  to  19li0  the  number  of  consultations  outside  the  hospitals  in- 

creased  from  133>9U2,000  to  267,101j00q-.  '' 

Second  stage.  Division  ihto  urban  sectors  took  place.  The 
pljrsician-therapist  became  responsible  for  the  health  organization  ^f 
his  sector.  He  was  called  upon  to  conduct  consultations  at  the  poly 
clinic,  make  home  calls  and.  organize 

health  infofmation  activities  in  his  Sector i  and  work  in  close  collabo* 

ration  with  the  inspectorate  ,,pf.  |aealth.  -4.  -i 

Third  stage.  Coordination  was  achieved  between  the  hospital  a 
extra-h^'pital  systems,  assuring  liaison  between  the  dispensary  and  e 
hospital  and  permitting  the  plffsician  to  follou  his  patient  from  the 

ginning  «^^^e  Health  introdnoed  a 

new  classification  of  the  therapeutico-proplFlactic  institutions  and  set 
the  limits  of  the  standard  sector  of  U,000  inhabitants, 

are  recognized  as  therapeutic  institutions  of  a  sector:  hospital  functi 
•itifT  in  liaison  with  a  polyclinic,  industrial  hospital,  hospital  for  in 
facile  diseases  with  consultations  and  a  pediatric  polyclinic,  maternity 

^Mobil^coSSktions  are  likewise  given  to  certain 
categories  of  healthy  persons  (according  to  criteria  of  age  and  P’^®^  " 

n«?  iTPll  as  to  all  inhabitants  of  the  sector  requiring  prophylactic 
Sskvftl^f or  pe^St  Seatment  (tuboroulosia,  tmors,  cardlo-va=oular 

diseases,  etc.)  ot  patient  capacity,  increase  in  the  number  of 

medical  personnel!  improvement  In  their  “  J^^I^LTelds 

ment,  in  diagnosis  and  therapeutics  are  especially  noteworthy  in  the  fieias 

of  surgery,  ophthalmology,  oto-rhino-laryngology 

^Medical  service  to  the  urban  population  in  industpr  has  progress 
ivelv  changed  in  form.  The  infirmary-dispensary  system  has  been  replaced 
ira  groS  of  exponents  called  the  medico-health  section  of  xnd^t^. 
fL  example,  the  Ldico-health  section  of  the  Tashkent  textile  comb^e 
includes^  hospital  center  of  UOO  beds,  a  polyclinic  with  all  special¬ 
ized  consultation  services,  and  ten  infirmaries  f ^ 

hpalth  and  eoidemiology.  The  section  is  attached  to  the  Tashkent  Medical 
^StUute  aS  fSc?ioS  according  to  the  sector  principle  of  distributing 
p^sLians  by  workshops  and  geographical  areas,  ^his  distrj^bution  by 
TTni'Vc!Vi(Tn'?  nermits  the  physician  to  make  daily  observations  of  his  pa 
under  their  working  conditions.  While  systematically  studying  indications 
S  Sseas^  Se  physician  assists  the  shop  management  and  trade  union 
fodierS  forking  Lt  measures  for  improving  work  regulations,  rest,  food, 
£»+/»  in  Tnt.Gr6S“t  of  TGciucing  fhG  inci.d.6nc6  of  disGas  « 

**  Within  the  general  framework  of  medical  service  to  the  urban  popu¬ 
lation.  the  authors  also  examine  the  development  of  the  specialize 
hospital,  mobile  and  research  centers  devoted  to  the  struggle  agains 
tuberculosis,  venereal  and  mental  diseases  and  oncology# 


IV,  Medical  Se, Hide  to  the  Rural  Population 

The  organization  of  hedith  ahd  sanitatioh  in  the  rural  regions 
of  the  Soviet  Union  has  centered  abound  three  specific  characteristics 
of  rural  populations;  the  preponderance  of  rural  over  urban  dwellers 
(82,3^  of  the  total  population  in. 1927)*  the  dispersal  of  inhabitants 
(density  of  five  people  per  sq.  km,),  and  finally  the  collectivization 

of  agriculture.  ^  n  ^  ' 

A  uniform  system  of  health  organization  for  agricultural  areas 

was  not  worked  out  and  applied  until  1938.  This  system  is  based  on  two 
principles;  the  prophylactic  orientation  of  the  medical  service,  and 
establishment  of  the  rural  medical  sector  to  serve  a  fixed  ^ea  with  the 
setting  up  of  a  center  of  orientation  and  coordination  of  the  activities 
of  all  the  health  institutions  in  this  area. 

To  make,  up  for  the  backwardness  of  rural  medicine  as  compared 
with  that  of  the  cities,  and  to  make  available  specialized  medical 
services  to  the  agricultural  populations,  the  therapeutic  and  prophylactic 
system  has  been  organized  as  follows: 

Hospital  Epidemiological  Dispensaries 

health  station 


Regional  area 


Area  Medical 
sector 


(1)  Becomes  the  center  of  specialized  treatment  for  a  regional  area.^ 

(2)  Specialized  consultations  (tuberculosis,  venerology,  oncology...) 

(3)  Polyclinic  service  (pediatrics,  etc.) 

(h)  Maternity  clinics,  whether  or  not  attached  to  a  kolkhoz j  day 
nurseries  financed  by  Public  Health.  ^  ^  ^  j.  ■ 

To  meet  the  difficulties  imposed  by  the  immensity  of  certain 
regions  of  the  Soviet  Union,  the  first  health  stations  established  by 
air  were  opened  in  1927,  bringing  emergency  service  to  populations  far 
removed  from  hospital  centers,  insuring  the  success  of  anti-epideraio- 
logical  campaigns  and  assuring  specialized  consultations  and  participa¬ 
tion  in  sanitation  improvement  programs  in  these  regions.  In  195o 

aviation  had  served  667,800  people. 

As  is  shown  by  the  increasing  frequency  of  consultations  and^ 
hospitalizations  by  the  sector  hospital,  rural  medicine  is  being  oriented 
toward  standardization  of  the  health  system  available  to  the  rural  popula¬ 
tions,  with  the  degree  of  professional  qualifications  and  specialization 
coming  progressively  into  line  with  urban  medicine. 


Regional  hospital(l)^>>-Regional  stations 

Epidemiological^  Dispensaries 
health  station  ^consultations (2) 


Sector  hospital  (plus  ambulatory  service(3)  <r—> 

4/  ... 

Maternity  centers (U) 
and  care 


1 
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Piiblic  Health  the  Woman  and  the  ChiJd 
,  .  nf  Tnpri-if«fll  sarlriGe  to  women  and  childi’en  is 

wo  ni:°r;%.^nSuon. 

rates  all  the  -uthorW  U  haTLfn  eftWahing"''!^^^^^^ 

for"ot£  “iothXodllNnlancy^^  in  the  principal  cities  oi 

^^TlylTo,  maternity  f  Jtera 

Kindergartens  are  J  ^'^^kcal  supervision  Smy  per 

fenro  “hoS^“  hfcUies^nd  hW  ^ 

With  Ptf ho-pr^lWl,S^:rofw^^^^^  Swion  Sd  rSearch  are  con- 

cerned  witr^orking  iene^^adoleicLcerw^e«'s'^°°^P^^^°"^^^ 

reSS  rSt"^  :“Tth  «  dcn,  imantae 

diseases  in  the  family,  school,  etc.  , .  .  fg^  f^om  .88/0  in 

Mortality  among  women  in  -i<,  the  responsibility  of 

1913  to  ,06%  in  1956.  Medical  aid  ^  patients  uninterruptedly 

the  pediatrician  of  the  aWjn  He  „*Ue  consulta- 

from  birth  to  the  age  of  lu  thr ^  ^  v-i<5its  and  home  calls.  Pediatric 
tions  (at  the  V  svs^em!  is  an  essential 

consultation,  linked  directa.y  to  ^  Lildren.  To  its  role 

part  of  the  y^tapeutico-prophy^ctic^ser^  inspection  of  all 

?n  ‘“'SSSn  oftS  s^to^rcontinuous  ohservation  of  the  living  condi- 
tions  of  the  child  by  calls  the  homes  °!  P^^ical  JeEonEl  of 

rfe:br„hf:iK\rrs?Sr”^^  n^^sSj.  in  Vacation  ca^, 
etc# 

VI.  The  Medical  Cadres  -  their  Training  and  Improvement 

In  1913  there  were  21,900  physicians  in  iEiSE  ' 

6,900  iLbkants.  In  1928,  the  EedicE  L  Ssfarch 

commissariats  of  Public  Health.  ‘  ^^orm  training  for  medical  cadres 

fnY*c?t  decree  instituting  uniiorm 
a  TQ'^I.  The  length  of  the  instruction  period  was  extended  from 
ScVca?s  ononpulso^.schoplingi  the  courses  were  revised  and 

the  importance  of  ®Paa^®^^?®^i‘^^®'^y^^jiLl'"education  in  the  Soviet  Union 
In  1956  the  77  institutes  of  medical  000  to  28.000 

prepared  152^67  future  doctors  and  each  year  admitted  27,000  to  2«,uuu 


students,  iiiadh  institute  is  divided  into, five  facultiesj  therapeutics, 
pediatrics,  t^rgiene  and  sanitatiori^'  stomatology,  and  pharmacy,  to  which 
is  added  a  chair  of  specialization  ahd  improvement  for  graduate  doctors. 

The  school  year  lasts  36  weeks’.  The  proportion  of  hours  of 
courses  to  hoOTS  of  practical  exercises  is  one  to  two.  Dialectic 
materialism,  social  hygiene,  labor  l^giene,  pedagogical  ^giene,  in¬ 
fectious  diseases,  physical  and  colloidal  chemistry,  military  sciences, 
foreign  languages,  and  general  biology  (replacing  zoology  and  botany) 
are  required  subjects. 

A  sixth  year  is  provided  for  a  practical  program  of  improvement 
for  graduate  doctors.  The  therapeutic  physician  intensifies  his  basic 
clinical  disciplines  (surgery,  therapeutics,  child-birth.,.) j  the  doctor 
of  health  and  sanitation  perfects  himself  in  the  study  of  food  and  labor 
hygiene;  the  pediatrician  studies  the  principles  of  child  and  adolescent 
hygiene,  etc.  During  the  sixth  year  the  doctor  completes  the  theoretical 
courses  by  actual  work  in  one  of  the  therapeutico-prophy lactic  institu¬ 
tions  of  the  sector,  under  the  direction  of  his  teachers  at  the  medical 

institute.  j  ,  . 

A  Central  Institute  for  the  improvement  of  doctors,  founded  in 
Moscow  in  1930,  has  regrouped  the  different  chairs  of  specialized 
instruction  scattered  among  the  various  medical  institutes  for  research 
and  education.  This  institute  has  become  a  center  for  training  qualifi" 
ed  specialists  and  directors  of  health  and  sanitation. 

In  1936  the  number  of  doctors  was  lU  times  greater  than  in  1913, 
or  288,200  practicing  ptysicians.  The  emphasis  has  been  on  specializa¬ 
tion  for  medical  service  in  rural  regions.  Seventy  five  per  cent  of  the 
rural  regional  centers  have  more  than  five  doctors,  and  19^  have  more^ 
than  ten  doctors.  From  1930  to  1936  the  total  number  of  rural  physicians 
increased  h.9%,  the  number  of  ophthalmologists  87^,  the  number  of 
obstetricians  and  gynecologists  17.1^?  the  number  of  radiologists  more 

than  doubled,  _  j 

In  order  to  raise  the  general  level  of  directors  of  health  and 
sanitation  sectors,  and  to  relieve  the  administrative  machinery,  the 
conduct  of  public  health  in  each  sector  is  now  being  placed  more  and  more 
frequently  in  the  hands  of  the  head  physician  of  the  regional  or  urban 
hospital. 

Most  of  the  medical  institutes  establish  cycles  of  specialized 
Improvement  programs  for  different  groups  of  health  and  sanitation 
organizations.  These  are  for  officials  of  the  Ministries  of  Public 
Health  of  the  federated  and  autonomous  republics  who  are  responsible  for 
the  regional  and  urban  health  sectors,  and  for  head  physicians  of  hospitals 
and  epidemiological  health  stations. 

The  improvement  program  for  medical  cadres  is  presently  being 
conducted  along  the  follox'Ting  lines: 

1)  Specialization  and  improvement  program  in  the  medical  institutes, 
according  to  the  various  specialty  branches, 

2)  Improvement  program  for  doctors  already  possessing  consider¬ 
able  practical  experience  in  their  specialty  (especially  professors  in 
research  institutes).  This  is  accomplished  through  short  courses  of 
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instruction,  confined  to  one  subj:ec|,  aijd  orgenited  by  institutes  for 

l„provc..ent^rc|rOTs .  .  ^  regional  physicia^  W  special- 

5)  Correspondence  courses. 

.  ,  S  for?LtfS  of  radical  assi^tan^  "f  ■ 

reforms  have  been  implem^t^  in  os^or  establishment  of  m^ical 

ail  privau  0"^  ""SI  vuS  So  See  sections:  training 
polytechnxcal  centers.  These  a  .  _  orsanizations  for  the 

of  mldvlves,  tracing  of  nurse  assistants, 

protection  Of  mothers  and  xnf ants,, and  training  specialized  branches, 

?he  work  of  the  polytechnic  f  of  health  and 

such  as  training  of  Lg„t  and  neuro-psychiatric  institu- 

sanitation,  assistants  ^  special  ^"^"J^^f/L^Licians .  The  train- 

ihrperKrir^sLlly'’three  years;  practical  experience  begins  with  the 
second  semester.  ^eSratrl^'*^ 

organized  into  schools  ior  medxca  per  consultations  and  maternity 

se^^ices,  for  day  nurseries,  Pf  medical 

tS^nefSS  cSflo^rrend  the  slob  as  .eli  as  the 

healthy^child-^le^  are  completed  '■yoxaminatlons  g  inte-rhal  ailments,  . 

surgery,  lufantile  diseases,  B™ooolcg  md  o^stoWlc  • 

In  1957  there  were  an  average  of  2. U  assistants  P  ^3  , 

urban  areas  and  .®0®^®^”p®^^3^^aieraity^centers  or  Informaries  and 
iS^S^at^^nS;  SS  S:  fn  i -al  regions.  In  th^ 

cei;Sis”u™he'^»rb  IS  performed  by  medical  assistants. 
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